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INTRODUCTION 
Depression is an affective (mood) 
disorder accompanied by the sense of 
disappointment, incompetence, sense of 
transgression, fear and sense of humility. 
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ABSTRACT 
Background and aims: Depression is an affective (mood) disorder accompanied by the 
sense of disappointment, incompetence, sense of transgression, fear and sense of 
humility. Depression is the daily depressed-mood for two weeks. The aim of this study is 
analysis of the prevalence and effective factors on post-natal depression in women 
referring to Garmsar city health centers in 2015. 
Methods: This study is a descriptive and periodical study. The statistical population in 
this research includes the women who went to Garmsar city health centers during the 
second and third quarters in 2015, two months after their labor. The method of collecting 
data in this study was by census, and the data-collecting tool was Edinburg standard 
questionnaire for post-natal depression diagnosis. After collecting and re-controlling, the 
data were analyzed by SPSS 20 software package. Descriptive statistics (average and 
standard deviation) were used for describing the data. The analytical statistical tests (chi 
square and independent t-test) were used for the data analysis. 
Results: The findings showed that 40 out of 110 mothers were depressed (score of over 
12), and the prevalence of post-natal depression mothers referred to Garmsar health 
centers was about 36%. The results indicated that there were no significant statistical 
relations between mother’s age, education, number of labor, types of childbirth, 
children’s sex, unwanted pregnancies, the history of sterility, and post-natal depression. 
Conclusion: Due to unpleasant effects of depression on the living qualities of mothers’ 
and the embryos’ and eventually the families, and due to its extensive prevalence in the 
city of Garmsar, precise identification of effective factors in emergence of this disorder 
seems to be essential. By awareness from its risk factors, some of the inevitable factors 
could be reduced or even confronted, and the relevant consequences can be reduced by 
timely and proper interventions. 
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Depression is the daily depressed-mood for 
two weeks.
1,2
 One of the most prevalent 
mental disorders in the world is the affective 
disorder, especially depression. Research 
shows that 30% of the people in the world 
suffer from depression during their lifetime, 
and men in this record have the risk of 
affections by about 10% during their life, but 
this rate is almost twice in women. In fact, the 
highest rate of depression occurs in women in 
the age range of 25-40, such that depression 
during productivity ages in women is twice or 
even three times the depression in men.
2,3
 
According to W.H.O., this disorder will 
be the second leading factor for various 
diseases in 2020.
4,5
 Women’s life includes 
stages that leave deep effects on their being; 
consisting of pregnancy period and post-labor 
that are accompanied by very important 
physiologic and psychological changes that 
despite the pleasing sense of becoming a 
mother, it is sometimes accompanied by 
pathological changes. One of the most 
stressful periods in a woman’s life is her 
pregnancy period, and the intensity of the 
imposed stresses and pressures on a pregnant 
woman is the highest during the third trimester 
of pregnancy.
6
 interpersonal and family 
physical compatibilities are essential for 
coping with labor and successful conformity 
with pregnancy and labor. Extensive pressure 
and stresses are imposed on inexperienced 
mother; including disorders in normal and 
usual activities of pregnant women.
7
 One of 
the important periods with the highest 
possibility of risk in the emergence of various 
affective disorders, such as depression, 
distress and psychosis, is the pregnancy 
period. Post-natal depression is a clinical 
syndrome that is more intensive than  
post-natal distress, having higher effects on 
the families.
8,9
 Pregnancy affects mothers’ 
emotions and seriously causes short-term or 
long-term mental disorders, including 
depression, anxiety and post-impact stress 
disorders.
10
 One type of post-natal depression 
is major depression, and the existence of  
5 signs regarding changing physiological 
orders indicating depression, the least of 
which is depressed temperament or reducing 
enthusiasm and pleasure in different activities. 
These signs should at least last for two weeks 
and start maximum four weeks after the labor. 
Regarding the epidemiological findings, 
researchers consider a three-month range after 
childbirth for post-natal depression.
11
 The 
most important post-natal affective disorder is 
depression that could be together with 
disorders in mother and family relations, 
possibly leading to irrecoverable damages in 
case of inattention and appropriate 
treatments.
9,12,13
 
The aim of this study is determination of 
the causes of depression in women who had 
childbirth. The importance of that is in the 
effects that depressed mothers leave on their 
children and their futures. Moreover, such a 
study had never been done in Semnan province 
and the city of Garmsar. Thus, we decided to 
do this research indicating “Analysis of the 
prevalence and effective factors on post-natal 
depression in women referring to Garmsar city 
health centers in 2015.” 
 
METHODS 
This study is a descriptive and periodical 
study. The statistical population in this 
research includes the women going to 
Garmsar city health centers during the second 
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and third quarters in 2015, 2 months after 
their labor. The method of collecting data in 
this study was by census, and the  
data-collecting tool was Edinburg standard 
questionnaire for post-natal depression 
diagnosis, which is concerned with depressed 
temperament, anxiety, sense of transgression 
and thinking about committing suicide, for 
identifying women affected by post-natal 
depression.
14
 
Edinburg questionnaire was compiled 
with 10 questions in 1978 by Cox et al.; 
being used many times for studies on the 
criteria regarding depression diagnosis, and 
its sensitivity, specifications and predictive 
values are also approved in Iran.
15,16
 The 
reliability of the contents of this 
questionnaire in Farsi has been approved in 
Iran for different investigations.
12
 The 
reliability of this questionnaire was reported 
to be 80% in 2007, in a study by Montazeri.
17
 
This questionnaire has 10 multiple-choice 
questions, each question of which would get 
the scores (0-3) according to its nature. 
Obtaining the score of “12” or more is 
considered as the indication for post-natal 
depression.
14
 The questionnaire was filled for 
all the women two months after their 
childbirths in the second and third questers of 
2015, who were under the care of Garmsar 
health centers. Furthermore, the relations of 
demographic variables, such as the mother’s 
age, number of pregnancies, education, type 
of labor, unwanted pregnancy, History of 
Infertility, and the child’s sex, with 
depression were also considered. 
The required permissions were acquired 
in this study from the university research 
department, the province and the city health 
centers and relevant organizations, regarding 
the observation of moralities, and the 
personal information are considered 
confidential, and the data were analyzed, in 
general manner. 
After collecting and re-controlling, the 
data were analyzed by SPSS software 
package. Descriptive statistics (average and 
standard deviation) were used for describing 
the data, and the analytical statistical tests 
(Chi square and Independent t-test) were 
used for the data analysis. 
 
RESULTS 
The age average of 110 studied women 
was 28.15 (the age range of 14-44). The 
highest frequency regarding education was 
related to illiterate women. 
The findings showed that 40 out of  
110 mothers were depressed (score of over 
12), and the prevalence of post-natal 
depression is mothers going to Garmsar 
health centers was about 36%. 
The results indicated that there were no 
significant statistical relations between 
mother’s age, education, the number of labor, 
types of childbirth, children’s sex, unwanted 
pregnancies and the history of infertility, and 
post-natal depression. 
35% of the mothers with 3 childbirths and 
35% of the mothers, who had their first labor, 
were depressed. The average number of 
childbirth for the considered mothers was 1.95. 
55% of the infants of the depressed 
mothers were male, but it was not statistically 
significant (P=0.552). 
35% of the depressed mothers had their 
first labor experience, and 355 had more than 
3 children. However, this was not statistically 
significant (P=0.774). 
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Table 1: Distribution of variables related to post-natal depression women 
P Depression Variable 
0.134 29.23 Age mother 
0.375 13(31%) Illetrate Mother education 
16(45.7%) Diploma 
11(33.3%) Associate degree 
0.774 14(35%) 1 Delivery 
12(33.3%) 2 
14(41.2%) ≥3 
0.554 19(33.3%) CS Laber 
21(39.6%) Nature 
0.637 4(36.4%) Yes Unwanted pregnancy 
36(36.4%) No 
0.597 1(50%) Yes History of infertility 
39(36.1%) No 
0.552 22(40%) Male Infant sex 
18(32.7%) Female 
 
DISCUSSION 
According to the results of this study, 
there were no significant relations between 
mother’s age, number of pregnancies, 
education, type of labor, unwanted 
pregnancy, history of sterility, and the child’s 
sex, with depression. 
Prevalence of depression in the studies 
by Narimani et al. and Sadr et al. in the city 
of Tehran showed 17% and 23.7%, 
respectively 
1,17
. The prevalence in the study 
by Jafarpour in the city of Kermanshah was 
17.5%.
3
 Korramirad el al. reported the related 
prevalence of depression in the city of Qom 
to be 23.7%.
11
 
The findings in this study showed that 40 
out of 110 mothers going to Garmsar health 
centers were depressed (score of over 12), 
and the post-natal depression prevalence was 
about 36%, which was more than the results 
obtained in similar studies. 
Older age of mothers is among the 
effective factors in post-natal depression. 
Due to using newer information resources 
and taking care during pregnancy as well as 
higher education, yocaesunger mothers are 
probably less affected by post-natal 
depression. There was no relation in this 
study between mothers’ ages and depression. 
This was in conformity with the studies by 
Najafian and Hassan Zahraei, but it was not 
in conformity with the studies by Rahmani 
and Bek and Salmalian.
4, 18-21
 
Since according to the results of some 
studies in Eastern communities, such as India 
and China, dissatisfaction from the child’s 
gender has an effective role in the creation of  
post-natal depression, the relation between the 
child’s gender and post-natal depression was 
also considered.
22
 There was no relation in  
this research between the infant’s sex and  
post-natal depression, which was in conformity 
with the studies by Abedian, Yagmar and 
Dowlatian, but it was not in conformity with 
the research by Hosseini.
8,23-25
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Mothers
,
 higher education increases their 
knowledge about the social rights, 
psychophysical requirements and also 
promoting understandings and cooperation. 
Perhaps due to increasing the knowledge and 
better and easier access of mothers to 
information resources, they can be ready in 
accepting their new responsibility. However, 
there was no relation between lower 
education and depression, in this study. This 
was in conformity with the studies by 
Verdoux, Wang and Rahmani, but not with 
the researches by Hassan Zahraei and 
Chaaya.
19,20,26-28
 
By increasing the number of children, 
mothers have less time for resting and 
recreation. Thus, these factors may cause 
mothers’ tiredness and may lead to post-natal 
depression. However, no relations existed 
between the number of childbirths and 
depression, which indicated similar results 
with the studies by Narimani.
1
 But, it was not 
in conformity with the researches by Hong 
and Rahmani.
20,29
 
The type of labor is indicated for  
post-natal depression in some studies.
30
 No 
definite mechanism is reported however, for 
post caesarian depression. However, the longer 
recovery time, effects of anaesthesia and 
surgery, delays in daily activities and late 
fulfilment of daily activities as well as later 
relations between mothers and their newborn 
babies are perhaps effective in post-natal 
depression.
31
 There was no relation in this 
study between caesarian operation and 
depression, which indicated con.formity with 
the studies by Sword, Cutter, Najafian and 
Kamranpour, although it was not in conformity 
with the studies by Dowlatiun.
8,18,32-34
 
Planned and wanted pregnancy is 
pleasant in the family. However, unwanted 
pregnancy has inappropriate effects on the 
mother, the infant and the whole family.
35
 
The consequences of unwanted pregnancies 
are quite serious, having considerable effects 
on the mothers, her spouse, and the child in 
case of continuing the pregnancy. The results 
of the studies by Karakam and Rahmani in 
Turkey showed that women without planning 
for pregnancies are exposed to post-natal 
depression in comparison to the women with 
planned pregnancies.
20,36
 However, no 
relation was observed in this study between 
unwanted pregnancy and depression. 
There was no relation observed in this 
study between the history of sterility and 
depression, which showed no conformity 
with the studies done by Narimani.
1
 
The difference in the results about the 
existence or lack of relations between the 
risks concerning post-natal depression in 
different studies may be due to different 
methodologies, the studied population and 
the number of samples used in the studies. 
 
CONCLUSION 
Due to the unpleasant effects of 
depression on the living qualities of mothers’ 
and the embryos’ and eventually the families, 
and due to its extensive prevalence in the city 
of Garmsar, precise identification of effective 
factors in the emergence of this disorder 
seems to be essential. By awareness of its 
risk factors, some of the inevitable factors 
could be reduced or even confronted, and the 
relevant consequences can be reduced by 
timely and proper interventions. So, 
Extensive programs with a more number of 
samples and more variables are proposed for 
future research in the case of post-natal 
depression. 
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